
vvEPA POTENTIAL HAZARDOUS WASTE SITE REGION SITE NUMBER

TEKTATIVE DISPOSITION J£ (>A£>OC)C8l43to&

File this fore ir. the regional Hazardous Waste Log File and submi: a copy to: U.S. Environmental Protection Agency. Site Tracking
System, Hazardous Waste Enforcement Task Force (EN-335), 401 U Su, ST, Washington, DC 20460.

1. SITE IDENTIFICATION
A, SITE NAME

6efiYA/tL Tcuitic £rr>'?• Pand board. PiV
c. CITY a '

Jri/TAJ^C-fJiLo

B. STREET

nvOu 03> ~>
D. STATE/ . E. ZIP CODE

11. TENTATIVE DISPOSITION
Indicait th» recorr.rr.ended acU&nCs } anc iigfncy'ief} tha' should be involved bj — .srking 'X* ir the appropriate boxes.

RECOMMENDATION
ACTION AGENCY

A. NO ACTIOK NEEDED - NO H A Z A R D

B. I N V E S T I G A T I V E ACTIONS NEEDED (I! ye», complfit Section at.)

C. REMEDIA. A C T I O N NEEDED (It yet. comp/eie Section IV.)

ENFORCEMENT ACTIOK NEEDED :a ye«. ipeci/> in p«ri r <rheth*r a>t C«M win
D. 6c primari/j- mmnugfd by tht EPA or thi Stm't *ad whmt rrpe of enforcemenr action

E. RATIONALE FOR DISPOSITION

Alo K^<ct̂ v<J i^1

"̂

M A R K ' X ' E P A S T A T E LOCAI. - P R I V A T E

X __ : --"~^
1

u^o( «. A^SI*-^

r . INDICATE THE ESTIMATEC D A T E OT F INA_ DISPOSITION
(mo., dmy, * yr.J

H. PREPARER INTORMATION

1 NAME

C,Q.mtll$ famd U)&rr£Sl

G. IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE Tut
ESTIMATED DATE OK WHICH THE PLAN WILL BE DEVELOPED
(mo., <>•;•,* 71.)

2. TE LEPHONE NUMBER 1 1. D* TC 'me... Off. A rr.j

• 7 S s~^ !''£'&' ^T" 1 ^~i ̂ ^ ̂ / ^*J

III. INVESTIGATIVE ACTIVITY HEEDED
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTI VIT Y (Dtlmilti Inlammtion)

1. METHOD COR OBTAINING
NEEDED ADDITIONAL INFO.

e. TYPE OF SITE INSPECTION

121

0>

b. T Y P E OF MONITOP.INC

(II

(21

c. T Y P E OF SAMPLING

III

(XI

EPA Farm T2070-4 (10-7t)

2. SCHEDULED
DATE OF
ACTION

(mo.dty, b rfj

—— —— —

l.TO BE
PERFORMED BY

(EPA. Con-
trmctor. Stftt. ere.;

—— —— ——

4.
ESTIMATED
MANHOURS

—— ——

S. REMARKS

—— —— —— —— —— —— —— —— ——

Continue On Reverae



PRELIMINARY ASSESSMENT COVER SHEET
GEORGIA PACIFIC CORPORATION PANELBOARD DIVISION

MONTICELLO, GEORGIA - JASPER COUNTY
GAD000814368

HISTORY OF SITE

Georgia Pacific Corporation Panel board Division is located in Monticello,
Georgia in Jasper County. This facility has always been owned and
operated by The Georgia Pacific Corporation headquartered in Atlanta,
Georgia. Since 1972 this facility has been primarily engaged in
manufacturing wood panel products from small wood particles. The process
consists of preparing small particles of wood for drying, mixing with
a synthetic resin binder, and compression into panels. This plant also
engages in prefinishing of panels that are produced in the adjoining
particleboard operation. Since 1972 all waste generated from this
facility has been transported off-site to local sanitary landfills.

NATURE OF HAZARDOUS MATERIALS

The wastes generated by this facility are non-hazardous and consist
primarily of spent wood chips, sawdust, and panel board residues. The
wood wastes, approximately 1,175 tons per year are hauled to the Roy
R. Kelly, Jr. Landfill located 4 miles from the Georgia Pacific Complex.
No known hazardous waste has ever been generated or disposed of at this
Georgia Pacific Complex.

DESCRIPTIONS OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS

Not Applicable

ROUTINES FOR CONTAMINATION

None

POSSIBLE AFFECTED POPULATION AND RESOURCES

None

RECOMMENDATIONS AND JUSTIFICATION

A priority for a Site Inspection of "none1
facility based on the following conclusions:

is recommended for this

Waste types generated and disposed of off-site since operations
began consist of broken panel board crates, pallets and cardboard
tubes from panelboard fabrication. Georgia EPD inspections of the
facility have determined the waste types to be non-hazardous and
acceptable for land disposal. Georgia Pacific's Part A application
for a Hazardous Waste Handling Permit has been formally withdrawn.
A small quantity generator status has been assigned to this facility
in the event that hazardous waste is generated in the future.



G. REFERENCES

EPA Part A Permit Application Form 3510-3.
Georgia EPD Industrial and Hazardous Waste Management Program Files
Georgia Pacific Corporation Panelboard Division - Monticello, GA.
Georgia EPD Facility Information Report - 1/29/79.

Action Report - 10/31/79.
Georgia EPD Letter from John D. Taylor - March 3, 1983 to Gerald W. Tice

of Georgia Pacific Corporation - "Part A Permit Withdrawal Request",
Georgia EPD "Waste Management Data Sheet".

JMW/mcw026



&EPA POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT

PART 1 - SITE INFORMATION AND ASSESSMENT

I. IDENTIFICATION
01 STATE

GA
02 SITE NUMBER
D000814368

II. SITE NAME AND LOCATION
01 SITE NAME (Log»i. common, or d9Scrlf)tiv9 name ol stltt)

GA Pacific Corp. Panelboard Div.
03 CITY

Monticello
09 COORDINATES LATITUDE

33L 1BL 33LJO!L N
LONGITUDE

Q81°_42!_19JXI!W

02 STREET. ROUTE NO.. OR SPECIFIC LOCATION IDENTIFIER

Hwv. 83 S.. P. 0. Box 270
04 STATE

GA
05 ZIP CODE

31064
06 COUNTY 07COUNTY

CODE

Jasper 159
08 CONG

DIST

8

10 DIRECTIONS TO SITE (s«™9 (««,«.,.«puoteraitf, from i ntersection of GA Hwy. lb & 83 in downtown Mont icei io,
GA, go south on Hwy 83 for approximately 2.2 miles past water tower on right and
through the town of Minneta and turn left (SE) onto County Road 127. Continue for
3/4 mile. Facility is on right (SH).________________________________

II. RESPONSIBLE PARTIES
01 OWNER Illknotrn)

Georgia Pacific Corporation
03 CITY

Atlanta
07 OPERATOR (It known and ditterent Irom owner)

Same as above
09 CITY

02 STREET (Business, mailing, residential)

133 Peachtree Street NE
04 STATE

GA
05 ZIP CODE

30303
06 TELEPHONE NUMBER

^04 '521-4000
08 STREET (Business mating residential!

1 0 STATE 1 1 ZIP CODE 1 2 TELEPHONE NUMBER

( )

1 3 TYPE OF OWNERSHIP icneck one)

CKA PRIVATE D 8 FEDERAL:
(Agency name)

i F OTHER:

DC. STATE DD.COUNTY D E. MUNICIPAL

C G UNKNOWN

1 4 OWNER'OPERATOR NOTIFICATION ON FILE (Cftecv m itiu appl,i

X. A. RCRA 3001 DATE RECEIVED: H ; I"/ 80 Q B UNCONTROLLED WASTE SITE/cescM 103 ci DATE RECEIVED: / /
MONTH DAY YEAfl MONTH OKI YEAH

D C.NONE

IV. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION

X:YES DATE _ 9 ;
,-• HJQ MONTH DAY YEAR

Robert Rose, GA EPD

BY {Check all thai apply) y
D A. EPA a B. EPA CONTRACTOR A C. STATE
D E LOCAL HEALTH OFFICIAL G F. OTHER: ________

D. OTHER CONTRACTOR

CONTRACTOR NAME(S):

02 SITE STATUS icnecu one)

, A ACTIVE TXB INACTIVE n c. UNKNOWN
03 YEARS OF OPERATION

1972 1
BEGINNING YEAH

present! v
ENDING VEAR

n UNKNOWN
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

This facility generates resin treated sawdust, broken panelboard, crates, pallets
and cardboard tubes from panelboard fabrication. No hazardous waste has ever been
generated at this facility.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

All industrial solid wastes have been disposed of off-site, therefore they pose no
potential hazard to the immediate population or environment.

V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION fClectton* It nigh or medium Is checkea. complete Part 2 - Waste Information ano Pan 3 - Description ot Heiatdout Conations ana Incidents!

r-3 A. HIGH G B. MEDIUM G C LOW iXD. NONE
inspection requited promottyl (Inspection required) tlnsoect on tmte available basisl IHo lurttw action needed, comolele current dis0o$'l«on torn)

VI. INFORMATION AVAILABLE FROM
01 CONTACT

Mr. Tom Stephens
04 PERSON RESPONSIBLE FOR ASSESSMENT

Jeff W i l l i a m s " ' ' ' - ' '

02 OF (Agency OfQannationl

Georgia Pacific Corp.-Enq. Support Grp.
05 AGENCY

DNR

08 ORGANIZATION

EPD-RAU
07 TELEPHONE NUMBER

'404' 656-7404

03 TELEPHONE NUMBER

(404' 521-5080
08 DATE

-Q4^fl2/85-
MONTH DAY YfcAf l

EPAFORM 2 0 7 0 - 1 2 1 7 - 8 1 1



_ __ h_ POTENTIAL HAZARDOUS WASTE SITE
«VEF»X PRELIMINARY ASSESSMENT
^^E™1 ** PART 2 -WASTE INFORMATION

1. IDENTIFICATION
01 STATE 02 SITE NUMBER

GA D000814368

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
0 1 PHYSICAL STATES icntcn M inn u>ol,i 02 WASTE QUANTITY AT SITE

( Mcasu'At or M>«5r« qutnrifas
X A SOLID 1 i E SLURRY ™« 0. wtfjowflMll

H POWDFH FINES .IF 1 IOLIID TONS oZil/yr.
i . C SLUDGE G GAS

CLJRir. YAROS
0 OTHER

(SoaoM NO OF DRUMS

03 WASTE CHARACTERISTICS (Cft«c* w Ihu mmi

J A TOXIC ij E. SOLUBLE L" HIGHLY VOLATILE
G B CORROSIVE U F. INFECTIOUS LJ J EXPLOSIVE
..I C RADIOACTIVE U G FLAMMABLE G K REACTIVE
, D PERSISTENT _.i H. IGNITABLE I J L INCOMPATIBLE

X M NOT APPLICABLE

III. WASTE TYPE
CATEGORY

SLU

OLW

SOL

PSD

OCC

IOC

ACD

BAS

MES

SUBSTANCE NAME

SLUDGE

OILY WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMICALS

INORGANIC CHEMICALS

ACIDS

BASES

HEAVY METALS

01 GROSS AMOUNT 02 UNIT OF MEASURE

IV. HAZARDOUS SUBSTANCES is** top*™,* io,mosi mmtaar cn»a CAS Numbom

01 CATEGORY O2 SUBSTANCE NAME

Not applicable
03 CAS NUMBER

03 COMMENTS

Waste tvpe consists of "mixed
dry trash" that is disposed off-
site at the Kelly Landfill in
Jasper County, and the Macon SLF
in Bibb County.
All waste generated is non-
hazardous.

04 STORAGE/DISPOSAL METHOD

V. FEEDSTOCKS '.5»» /tpperc!,, tor C/lSNum&H'S)

CATEGORY 01 FEEDSTOCK NAME

FDS

FDb

F-'DS

FDS

VI. SOURCE

02 CAS NUMBER

S OF INFORMATION <c«. «,,**«:,.,.„„<:„ »,.a.,.u*, saw .„«„„.

CATEGORY

FDS

FDS

FDS

FDS

»pom )

Georgia EPD Solid Waste Management - Facility
- 10/31/79
- 01/31/79

05 CONCENTRATION 06 MEASURE OF
CONCENTRATION

01 FEEDSTOCK NAME 02 CAS NUMBER

Information Report

EPAFORM 2070-12 ( 7 8 1 1



4> î i-%j» POTENTIAL HAZARDOUS WASTE SITE
^>EF>\ PRELIMINARY ASSESSMENT
IJTk.1 J— * PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

1. IDENTIFICATION
01 STATE

GA
02 SITE NUMBER

D000814368

II. HAZARDOUS CONDITIONS AND INCIDENTS
01 : A fiROUNnwATFR CONTAMINATION 02 f] OBSERVED (DATE | T! POTENTIAL
03 POPIIl ATION POTFNTIAI 1 Y AFFFCTED 04 NARRATIVE DESCRIPTION

D ALLEGED

01 [_ B SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED

02 ,'] ORSFRVFfUDATF
04 NARRATIVE DESCRIPTION

) G POTENTIAL D ALLEGED

01 L' C CONTAMINATION OF AIR
03 POPULATION POTENTIALLY AFFECTED:

02 ; : OBSERVEDfDATE: C: POTENTIAL ALLEGED
___________ 04 NARRATIVE DESCRIPTION

01 ;j D FIRFj EXPLOSIVE CONDITIONS
03 POPULATION POTENTIALLY AFFECTED.

02 !.: OBSERVED (DATE ___
04 NARRATIVE DESCRIPTION

G POTENTIAL C ALLEGED

01 f ; E DIRECT CONTACT
03 POPULATION POTENTIALLY AFFECTED

02 1 j OBSERVED (DATE ___
04 NARRATIVE DESCRIPTION

G POTENTIAL ALLEGED

01 ' F CONTAMINATION OF SOIL
03 AREA POTENTIALLY AFFECTED:

02 G OBSERVED (DATE ___
04 NARRATIVE DESCRIPTION

L'l POTENTIAL ALLEGED

01 :G DRINKING WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED. __..

02 i . OBSERVED (DATE: __ G POTENTIAL ALLEGED
_._.___ 04 NARRATIVE DESCRIPTION

01 : . H WORKER EXPOSURE/INJURY
03 WORKERS POTENTIALLY AFFECTED: ____ ........ ____

02 Li OBSERVED (DATE
04 NARRATIVE DESCRIPTION

) G POTENTIAL D ALLEGED

01 ! POPULATION EXPOSURE/INJURY
03 POPULATION POTENTIALLY AFFECTED:

02 I : OBSERVEDfDATE
04 NARRATIVE DESCRIPTION

) ' ' POTENTIAL C ALLEGED

6PA KORW 2070 12(7 8! I



x>EPA POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

I. IDENTIFICATION
01 STATE

GA_
02 SITE NUMBER

)QQQ814368

II. HAZARDOUS CONDITIONS AND INCIDENTS rco. _™««.
01 D J DAMAGE TO FLORA
04 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE D POTENTIAL D ALLEGED

01 C K. DAMAGE TO FAUNA
04 NARRATIVE DESCRIPTION n

02 C OBSERVED (DATE: POTENTIAL ALLEGED

01 G L CONTAMINATION OF FOOD CHAIN
04 NARRATIVE DESCRIPTION

02 D OBSERVED (DATE: D POTENTIAL G ALLEGED

01 M. UNSTABLE CONTAINMENT OF WASTES
(Spills runotl standing h(.u<ds. .asking aiumst

03 POPULATION POTENTIALLY AFFECTED:

02 G OBSERVED (DATE: __

04 NARRATIVE DESCRIPTION

D POTENTIAL ALLEGED

01 G N. DAM AGE TO OFFSITE PROPERTY
04 NARRATIVE DESCRIPTION

02 G OBSERVED (DATE: . D POTENTIAL C ALLEGED

01 G O CONTAMINATION OF SEWERS. STORM DRAINS, WWTPs 02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

G POTENTIAL ALLEGED

01 : . P. ILLEGAL/UNAUTHORIZED DUMPING
04 NARRATIVE DESCRIPTION

02 G OBSERVED (DATE _ _ _ _ _ _ G POTENTIAL G ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL. OR ALLEGED HAZARDS

III. TOTAL POPULATION POTENTIALLY AFFECTED: None
IV. COMMENTS

No hazardous conditions or incidents have occurred at this facility.

V. SOURCES OF INFORMATION -,.,

GA EPD State Files - Georgia Pacific Corporation Panelboard Division.

ERA FORM 20'0 1 _'(7 811



POOR LEGIBILITY

PORTIONS OF THIS DOCUMENT
MAY BE UNREADABLE, DUE TO

THE QUALITY OF THE
ORIGINAL



-' 'l',-

V

r\

in
•'^

./,<:?*
V ( -

'-,•? i-'

\\>\ V > V

f ^)\\

A '

V
V

-Al
U - ; IV'^

- :'• \'"C;
' V ^

XX.
> •

A:'
J*v<

\;

^'l

mk

-A. .X ^^

^;a
V ~ '

\ ,
S. '/\.'' .̂,

\x -•lvt,Ji .AV ; ; :-; :- .

?̂ '̂ 1̂ J1I
SM4-:s'II6

:\_

A \\- •^.»^\v-;;AXW^---:vvK)-,?<»KWv
!l,-U>[&&$ ̂ ^JlitW
i/- :̂̂ ^: :̂̂ ^^ î,̂ 4,
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PJFfr V-. I y*\-s>

I/O N A L lrs

- OCONEE NATIONAL ..;',
FOREST .•;>* g*..'*' .''^

GENERAL HIGHWAY MAP

JASPER COUNTY
GEORGIA

PREPARED BY THE

DEPARTMENT OF TRANSPORTATION
DIVISION OF PLANNING AND PROGRAMMING

PLANNING DATA S E R V I C E S
IN C O O P E R A T I O N WITH

U.S. DEPARTMENT OF T R A N S P O R T A T I O N
FEDERAL HIGHWAY A D M I N I S T R A T I O N

SCALE IN M I L E S

VT-1



ID Number

Refer to
Fo rm No:

1

3

1

• 1 4 3

3

3

Notif.
record

n

. 1

3

Part A, Permit Process — Internal Check] is-t

?/«/ 3£g~ Inst Name <5/4- P<3CV/="/C. /%AJ«£d

PHASE ONE

In te r im Regulatory Requirements

Indicate by V a l i d
your I n i t i a l s : Pnnlg
Yes No Date?

T/S/D'Facili ty? (If No, return to respondent.)

Form'1 received?

Fonn 3 received?

Postmarked on or before November 19, 1980?

Date of operation entered?

Date of operation on or before November 19, 1980?

Noti f ier?

Notified on or before August 18, 1980?

Form 1, XIII 8 signed?

Form 3, IX B Signed?

(If all ten items above are initialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here: / / )

• i :L ' / 4 / </•____)

i
3

1 & 3

1 & 3

PHASE TV/Q

Unsure if regulated or non-regulated? __ __

New fac i l i ty? ___ __

Core items miss ing? If Yes, indicate w h i c h I tems:

Faci l i ty name__; location__; mai l address__; operator info__

certification__; process info__; waste ir.fo__; owner__; sigs

PHASE THREE

Non-core items m i s s i n g ? If Yes, indicate which items:

Maps__; photos__; drawings__; lat/long__.

Other observations and comments: - J .

rv
Log out/Log in
on



~~1—I—I—I—1—I—I—I—I—I—i—I—I—I—I—I—I—I—I—i—1—I—i—1—I—

G E O R G I A - P A C I F I C C O R P O R A T I O

i I I I i I i I i i i i T
- A U G U S T A G A

Item VIII-A al»o the
owner?

Zj YES EH NO

•'" C. STATUS OF O P E R A T O R (Enter the appropriate le;:er into the answer hox: if "Other", specify. ) D. P H O N E Cores code Si no.)
F - FEDERAL
S" STATE
p- PRIVATE

M = P U B L I C /other than federal or state)
0 'OTHER (specify)

/specify/

Private !4 0 4 17 2 4
It - 21

i i 1

7 1 5 1
E. STREET OR P.O. BOX

| I I I I I I I . I I I I I i I ill I I i I I I I I I

P 0 B O X 1 8 0 8

INDIAN LANDF. C ITY OR TOWN

located on Indian

O YES NO .-,A, U, G , U , S . T , A,

X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) \ D. PSD (Air Emissions from Proposed Sources/

£.
J
1 S

T

N
If

-L.

17

1 1 1 1 t 1 I 1 1 1 1 I

tf - 10

B. uiC (Underground Injection of Fluids)
c
9
i »

T

U
tf

^_

I T

1 i t i i 1 i 1 1 i I i

11 - iO

c. R C R A (Hazardous Wastes)
C | T | 1 1 1 1 t 1 1 1 1 1 1 1 1 1

' J | R | 1 . . . . . . . . . . . .

c

9
< i

T

P
i i

|

1 7

I 1 I 1 1 1 i 1 1 1 1 1

18 - 10

""• /

E. O T H E R (specify/
c

9
1 S

T

1*

I

1 7

1 i 1 1 i 1 I 1 i 1 i i

2 4 9 2 0 7 9 5 9 0 5 0
II - 30

(specify, state Permit to Operate
for Plant Air Emission Sources

E. O T H E R {specify}
C I T J 1

9
1 1 1 J 1 1 t i 1 i 1 1 /specify)

XI.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show ,/-'
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste :

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief descnptio

"This establishment is primarily engaged in manufacturing wood panel products
from small wood particles. This includes preparation of small particles of
wood, drying, nixing with a synthetic resin binder, and compressing.

"This plant also engages in prefinishing of panels that are produced in the particleboard
operation."

X I I I . CERTIFICATION dee instructions/

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there _are significant penalties for submitting
falsa information, including the possibility of fine and imprisonment

A. N A M E » O F F I C I A U T I T L E (type Or print)

H . S . Mersereau - Senior Vice President

B. S IGNATURE . D A T E S IGNED

NOV 1 2 1980
COMMENTS FOR OFFICIAL USE ONLY

PA Form 3510-1 (6-80) REVERSE



Form Aroro*>'d OMB No. 1 58 RO 1 S5

GENERAL oEPA
U.S. EN VIRONMENTAU PROTECTION AGENCY

GENERAL INFORMATION
Contalidated Permin Program

(Read the "General Instructions" before itarting.l

I. ERA I.D. NUMBER

G A D 0 0 0 8 1 4 3 6
LABCL ITEMS

.1. EPA I.D. NUMBER
i\ \ \ \ \ \

.111. FACILITY NAME N
\ X \ \ \ V
^X \\ \ \ N
a FACILITY
' MAILING ADDRESSo\ \ \ \ \

II. POLLUTANT CHARACTERISTICS

GENERAL. INSTRUCTIONS

If a preprinted label has been provided, afr
it in the designated space. Review the inforn
ation carefully; if any of it is incorrect, cros:
through it and enter the correct data in tht
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areals) below. If the label is
complete and correct, you need not complete
Items I, III, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer tc
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

/INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
•.'questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
-:. if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
riiixcluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS
M A R K X 1

A.-1» <his facility a publicly owned treatment works
X;which results in a discharge to waters of the U.S.?
i'* (FORM 2A)

B. Does or will this facility (either existing or proposed!
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

,C. Is this a facility which currently results in discharges
waters of the U.S. other than those described in

A or B above? (FORM 2C)_________________

D. Is this a proposed facility (other than those described
in A or 8 above) which will result in a discharge to
water* of the U.S.? (FORM 2D)________________

X ix

E. Does or will this facility treat, store, or dispose of
%••'-.hazardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4) 12 1]

., G. Do you or will you inject at this facility any produced
#?£ water or other fluids which are brought to the surface
^•r- in connection with conventional oil or natural gas pro-
T^&duction, inject fluids used for enhanced recovery of
',*-JiOil or natural gas, or inject fluids for storage of liquid

hydrocarbons? (FORM 4)
X

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

r-l^ Is this facility a proposed stationary source which is
/yor\e of the 28 industrial categories listed in the in-

•^o. structions and which will potentially emit 100 tons
,'j£: per year of any air pollutant regulated under the

•;J5jC Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

~. Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5)

A. NAME 8f TITLE (loft, firtt. & t'.tie)

1——I——I——I——I——I——T
T I C K G E R A L D - E N V I R O N M E N T

a. P H O N E {area code dt no.)
——I——I——I——I

A L E N G

V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX

I I I I l I I i I I I I I I I I I I I t I I I I I I I I i

P . . 0 . . B O X . . 1 . 8 0 8 . . . . . . .
C.STATE D. ZIP CODEB. CITY OR TOWN

I——I———II——I———I——1———I
A U G U S T A

i—i n—!—ni—i—i i
G A 3 0 9 0 3

VI. FACILITY LOCATION
A. STREET, ROUTE NO. OH OTHER SPECIFIC IDENTIFIER

H I G H W A Y , 8 3 S O U T H

I—I—\—\—i—
J A S P E R

B. COUNTY NAME
~~i—i—i—r I—I—I—I—I—I—T

C. CITY OR TOWN O.STATE] E. ZIP CODE

M O N T I C E L L O

F. COUNTY COOE
'i/ ^noi^nt____

G A 3 1 0 6 4
EPA Form 3510-1 (&-80) CONTINUE ON REVERJ



C, S P A C E rOR A D D I T I O N A L PROCESS CODES OR FOR DESCRIB ING OTHER PROCESSES (code 'TO-i"J. FOR EACH PROCESS ENTERED MERE
INCUl-'DS DESIGN C A P A C I T Y ,

FV. DESCRIPTION OF HAZARDOUS WASTES '•'.v^??; '?;*v^Vi,
;A. EPA HAZARDOUSWASTE NUMBER — Enter the four-digit number from 40 CFR, Subpart D for each luted hazaroous wasta you will handle. If you
j handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four—digit number^ from 40 CFR, Subpart C that describes the cKaractarls-
! tic* end/or the toxicconuminants of those hazardous wastes. " ' • ' • . . " • ' ' ' . - • . - .- ", -"- :

8. ESTIMATED ANNUAL QUANTITY — For each listed wwt* entered In column A estimate the quantity of that waste that will be handled on an annual
j basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/*; that will be handled

which possess that characteristic or contaminant. .„ • .- : . . '": - . - , . • • • • . : - • . . . . . . r . • , . . . - . . • - - . . .

<X UNIT OF MEASURE — For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate
code* are

T

,'

•:'*<\v
'Pii ':
j'*?*' ::

• ENGUSH
^,-^OUNOS.
...• 'TON*. . .

UNIT OF
•

MEASURE
•

CODE
. . . r .
. . . T :

." METRIC UNIT OF MEASURE _CQO£_
v. . ;. . KILOGRAMS . . . . . . . . . . . . . . . . . . . . . . . . . K . ' X ' ' • ' • - .

•»'•" METRIC TONS . . . .'. , ... . . . . . . . . .... , , M ', ' ' . , . ';"•'"'•': .
: ' * . ' ' ' x - • ' ' ' • • - ' •" •

' If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
• account the appropriate density or specific gravity of. the waste. .;' ;'. ... •• . • . _ , . . . ... . • .... . • . . .

D. PROCESSES ' '••'•;'"I'--'.-". ":;-':;w^v.;: v •'' I'-.'• /."'.l'.-.'.-".--.•;• f-,:-^•• - '•' ; '•':..• ,'. '-' '••',•"•• •'•• • ' . • • • • ; > . ' • " .••'.'.".' .v^'V^':'^''
. 1. PROCESS CODES: ' ' ' " •-•••'.:':-••• . ' • ' : • •• " ' . • • ' ' - • ' • • . ' ' . . ' . .-• "
- ••• For lilted hazardous wasta: For each listed hazardous watte entered in column A select the codsW from the list of process codes contained in Item III
-.•V-to indicate how the waste will be stored, treated, and/or disposed of at the facility. . . . . . .
y V.'fix non—listed hazardous waste*: For each characteristic or toxic contaminant entered in column A, select the codefrj from the list of process codas
. u-contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possats
^' that characteristic or toxic contaminant. " ;

..'". Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the fint three as described above; (2) Enter "000" In the
• •', •xtrema right box of Item IV-O(1);and (3) Enter in the space provided on page 4, the line number and the additional codeW. ., -. :.. • .

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. r . ' " . . "

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous waste* that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1, Select one of the EPA Hazardoui Wasta Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the totaJ annual
- ; quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2^ In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta. In column. 0(2) on that line enter

"included with above" and make no other entries on that line. . -/ " . • . \ \ - ' ' • " • • • .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. ' - ' • ' '. ' ',:•' ': ,.' •

EXAMPLE FOR COMPLETING ITEM IV (thown in llnv numbers X-1. X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds
^sr year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposa of three non—listed wastes. Two wasies
<re corrosive only and there will ba an estimated 200 pounds per year of each waste. The other wane is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

!J

5d
-IZ

X-l

X-2

X-3

X-4

A. EPA
H A Z A R D .

WASTENO
ftnttr cod*)

K

D

D

D

0

0

0

0

5

0

0

0

4

2

2

LI

B. ESTIMATED A N N U A L
Q U A N T I T Y OF WASTE

900

400

100

C. U N I T
OF MEA-

S U R E
tenter
code)

P

P

P

D. PROCESSES

1. PROCESS COOES
(int»r>

1 !
T 0 3

1 !
T 0 3

\ \
T 0 3

\ i"

i i
D 8 0

! "1
D 8 0

\ '\
D S 0

i i

i

.. j

- r r~

I

i i

"i i

'-— 'p "•"'

" " ! r 1 1

2. PROCESS D E S C R I P T I O N
Ufa cod* u not inured In D ( J ) )

-

included with above
PA Form 3510-3 16-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



r u H M

RCRA
3 &EPA

^.S. tNVIPONMLNTAL. PROTCCTICN AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(Thu information it r^guirrd under Section .1005 of RCRA.

I. EPA I.D. N U M B E R :3S3

A D 0
^^^mmmmam**M*

j3 J6 js rr
F O R O F F I C I A L U S E O N L Y
APPLICATION O ATE R E C E I V E D I
_AJ>PROVCO 'vr. -no . ,t azyl

COMMENTS

II. FIRST OR R E V I S E D APPLICATION
Place an "X" in tha appropriate box in A or B below (mark one box onlyi to indicate whether this is the first application you are submitting for your facility or f
revised application, if this is your first application and you already know your facil ity's EPA I.D. Number, or if tnit is a revned application, enter your facility's
EPA I.D. iMumber in Item I above.
A. FIRST A P P L I C A T I O N (place an "X" below and provide tha appropriate date)

[x]l. E X I S T I N G F A C I L I T Y (See Initructiont for definition of "exiiting" facility.
jV Complete Item below.)

8 ( 0 31 1
FOR EXISTING FACILITIES, PROVIDE THE DATE lyr., mo.. & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
lute the boxei to the lift)

~;2 .NEW F A C I L I T Y (Complete item below.)
f FOR NEW FACIHTIE:

PROVIDB THE DAT!
Or., mo.. A day) OPER>

I I | | TION BEGAN OR I *
J__ 1 I ! EXPECTED TO BEGIN

Jj
B. Rl.VISED APPLICATION (place an ' X" below and complete Item J above)

| I I. FACILITY HAS INTERIM STATUS - FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be us«d at the facility. Ten lines are provided for

entering code*. If more lines are needed, enter the code (si in tha space provided. If a process will be used that is not included in the list of codes balow,,then
• describe the process linciuding its doti'gn capacity! in tha space provided on the form lltam III-C), . . : • • . • • . . . . • • _ • • " . , ' •

B. PROCESS DESIGN CAPACITY — For each code anterad in column A entarth* capacity of the procsu. :' • • • ' • :' ; . - . • - . : ' ' . • • • ' . /^. ••
. 1. AMOUNT - Enter the amount. • '- '• • • ' ' : ' "''"•' •• *'• • ';: *•;•.; . r

2. UNIT OF MEASURE — For each amount entered in column B(1>, enter the code from the list of unit measure cod« below that describes th« unit of
measure used. Only tha unit* of measure that are listed below should be used. . . . ,. ^ .. . •• • - . - . . • '.-.'.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE ____ DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE _____ DESIGN CAPACITY

CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal: ' •'- >
INJECTION W£&L . ' ' ; _ ;
LANDFILL . '

LAND APPLICATION
OCEAN DISPOSAL • I
SURFACE IMPOUNDMENT,

UNIT OF MEASURE

501 . GALLONS OR LITERS
502 GALLONS OR LITERS
303 CUBIC YARDS OR

CUBIC METERS
804 GALLONS OR LITERS

D79-- GALLONS OR LITERS
oao ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR

-HECTARE-METER
DSI ACRES OR HECTARES
DI2 GALLONS PER DAY OR

LITERS PER DAY
D«» GALLONS OR LITERS

Treatment: . ' . • ' • - •
TANK . .-\ • ' • ; • . •' " , , , 'TOl '

SURFACE IMPOUNDMENT . , T02

INCINERATOR • " ":' ' TOS

OTHER (Uie forphviical. chemical. TO*
thermal or biological treatment •• .
proces$et not occurring In tank*, ';.'-.•
turface impoundment! or Inciner-
ator*. Deicribe the proceues in
the tpace provided; Item 111-C.)

GALLONS PER DAY OR
LITERS PER DAY .^•• •.
GALLONS PER DAY OR
LITERS PER DAY • . • ' . - •
TONS PER HOUR OR ' '
METRIC TONS PER HOUR:
GALLONS PER HOUR OR •
LITERS PER HOUR . .
GALLONS PER DAY OR- - '
LITERS PER DAY . -- ^

UNIT OF
MEASURE
CODE . UNIT OF MEASURE

UNIT OF
MEASURE
CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALLONS. . . . . . . .
LITERS . . . . . . . .
CUBIC YARDS . . . .
CUBIC METERS . . .
GALLONS PER DAY

, L
, Y
, C
. U

LITERS PER DAY . . . . . . . . . . . . . V
TONSPERHOUR . . .'. . . . . . . . . .D
METRIC TONS PER HOUR. . . . . . . . W
GALLONS PER H Q U R . . . . . . . . . . E

• LITERS PER HOUR . . . . . . . . . . . . H

ACRE-FEET. . . . .
HECTARE-METER.
ACRES. . . . . . . .
HECTARES . . . . . .

. A
,f

EXAMPLE FOR COMPLETING ITEM III Mown in Una numbers X- J andX-2 below): A facility has two storage tanks, on« tank can hold 200 gaJlont and th«
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ' " • -'

DUP

A. PRO-
CESS
CODE

(from titt
above)

B. PROCESS DESIGN CAPACITY

\. AMOUNT
(•pectfy)

2 UNIT
OF M CA-

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

auta
II
-12

A. PRO-
CESS
CODE

{from tUt\
above)

B. PROCESS DESIGN CAPACITY

». AMOUNT
2. UNIT

OF MEA-
SU RE
ienter
code)

FOR
OFFICIA

use
ONLY

u

X-l 02 600

X- 0 3 20

01 2 1,000

Oi 1 22.000 !G

3510-3 16-301 P A G E 1 OF 5 CONTINUE ON SEVERS



IV. D E S C R I P T I O N OF H A Z A R D O U S W A S T E S I continue J>
E. USE THIS SPACE TO LIST ADDITIONAL. PROCESS CODES FROM ITEM D( I J ON PAGE j.

EPA l.o. NO. (enttr from pate l\

O l O i O 8 1 4 3 6 8

V. FACILITY D R A W I N G
j All existing facilities must include in the space provided on page 5 a scale drawing of the facility Isee instructions for more detail}.

All existing facilities must include photographs (aerial or ground—level) that clearly detineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas Isee instructions for more detail). • '

: VII. FACILITY GEOGRAPHIC LOCATION
L A T I T U D E (deirtfi, minutet. A ifcondai L O N G I T U D E (dcgrtti, minute*. A tecondi>

VIII. FACILITY O W N E R
^A. If the facility owner is also the facility operator a* listed in Section VIII on Form 1. "General Information", place an "X" in the box to the left and

skip to Section IX below. ''.',. • - , , ; " ' . v " ' . ~ ' ••' ' • • ' ' '• ' ' ' ' " • ' '"

B. If the facility owner it not the facility operator m listed in Section VIII on Form 1, complete the following items: . .'. .. • ' •'

I. NAME OF FACILITY'S LEGAL OWNER j 2. PHONE NO. forea cod* A no.)

I IX. OWNER CERTIFICATION
j / certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
I documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the '

submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting falsa information,
\ including the possibility of fine and imprisonment.

H. S. Mersereau
X. OPERATOR CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and a/I attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information,
including the poss/Oi/ity of fine and imprisonment.
A. N A M E ipnnt or typel

H. S. Mersereau

B. SIGNATURE C. DATE SIGNED

NOV 121980
EPA Form 3510-3 (6-SO) P A C C .1 OP CONTINUE ON PAGE



Continued f r c m page 2.
NOTE: Phor.'-ooY tfiis asqe before comalerinq it you havs more than 26 wasres to lisi Form Aooroved 0MB No. 158-S8COG4

• PA i.D. N U M B E R (entsr from page 1)

w
<

G A E 0 0 0 8 1 4 3 6 8
1 - i > i a

c

1
< •

\ \ N
•

W
i

FOR O F F I C I A L . USE O N L Y \ \ \ \ \ \

D U P I t D U P \ \ \ \ \ \ \
h i • i > i « 1 • i i j - j • \ \ \ \ \ \

u
§i

1

2

3

4-

5

6

• r,.
8

*

10

11

12

13

14

IS"

16

17

18

19

20

21

22

23

24

25

26

A. EPA
H A Z A R D .
WASTENO
(tntar codt)

D

D

D

D

F

F

11

o j o
0

0

0

0

0

0

0

0

0

0

0

0

0

7

8

1

1

3

5

B. E S T I M A T E D A N N U A L
QUANTITY OF WASTE

12,000

850

450

t« 17 - )|

C. U N I T
OF M E A -

SURE
(inter
cadet

• —

^

:•>.

•r -,

; .-

. . • •

P

P

P

7^^

• ' /

.-.'

D. PROCESSES

S

1. PROCESS CODES
(enter)

0 1

s
s

1

1

1

0 1
I

0 1
i

1

I

J

T {

I

1

1

1

1

1

1

1

I I

1

1

1

1

I

1

I

[

— r

1

1

I

1

1

1

t

1

T"

S 0 2

( t

i i

i i

1 !

J 1

1 1

1 1

1 I

1 1

i 1

: i

i i

i i
«

i i

i i

1 !

j I

I 1

1 i

1 1

I 1

1 1

' '

1 1

1 1

i i

i 1

i i

i i

1 I

i t

i i

I i

( i

1 I

1 I

1 1

1 1

2. PROCESS D E S C R I P T I O N
(It a foda it not entered in D(l))

Included with above

Included with above

Included with above

Included with above

1 1

i

i i

i I f ;

I I I !

EPA Form 3510-3 (6-30) CONTINUE ON REVER:
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ENVIRONMENTAL PROTECTION DIVISION
SOLID WASTE MANAGEMENT SECTION

ACTION REPORT

1/29/79

FACILITY ID REGION COUNTY HOUR'S REVIEWED 3Y j CODEC

03 Jasper (079)

FACILITY NAME Dennis DeBerry Property

ADDRESS Route 3, Mailing Address, Rte. 6, CITY Monticello ZIP 31064
otocKDridge, ua.

PERSQN(S) CONTACTED Dennis DeBerry TITLE Owner
775-4087
474-1013

TRIP BY Jennifer ACCOMPANIED BY Clyde Fehn

INVESTIGATION DATE 1/22/79 FOLLOW-UP DATE 1/26/79

REFERENCE Inspection and Compliance - Industrial (03)

PROGRAM ACTIVITY

ACTIONS FINDINGS / DECISIONS NEXT ACTIONS

Inspection, Complaint (31) Facility in Violation of Rules Notify Facility to Cease
and Regulations (70) Violation (82)

Photographs Taken (60)

_COM^ijTS, CONCLUSIONS, AND RECOMMENDATIONS: Mr. DeBerry has been accepting sawdust and

panelboard wastes from Georgia Pacific Panelboard and Finishing Plant into a ravine on his

property. Ten days ago the wastes caught fire and were still smouldering on inspection. A

complaint about the resulting smoke pronpted this investigiation. See Photographs

Approximately 100 truckloads of sawdust and boards have teen deposited into the the

ravine through which a 5"-12" creek flows from Lake Jackson. The water is seeping through

the wastes and continuing downgrade where it empties into a larger creek. An oily film and

1" foam were observed on the surface of the water downstream from the disposal area.

The disposal area is located on the Georgia Power easement and high tension lines

[hang directly above it. Four private homes and a marine on lakefront property lie directIv



£ON1MF?ITS. CONCLUSIONS, AND RECOMMENDATIONS (CONT. )

""

i l-
r
'l

across the road.

Mr. DeBerry reported the fire had been large and had created large amounts of smoke
for several days, but refused to cover it with soil, as we suggested at the inspection.
Two smaller dumping areas were also observed on other low-lying areas of his property. See
photographs.

CONCLUSIONS AND RECOMMENDATIONS:

A. Mr. DeBerry is allowing industrial wastes to be openly dumped into a ravine and creek
on his property and is also allowing it to burn. A letter must be sent informing Mr.
DeBerry that he may no longer accept such wastes, as he is not permitted to operate a
landfill. He must also cover the burning wastes with soil.

B. We are currently coordinating with Georgia Pacific to facilitate proper disposal of
this waste. See FIR and Action Report dated 1/22/79.

cc: Harold Gillespie
Marvin Lowry
Bill Fleming



ENVIRONMENTAL PROTECTION DIVISION
DLID WASTE MANAGEMENT SECT 10'

' ACTION REPORT

10-29-79

F A C I L I T Y I D R E G I O N

Middle 3

COUNTY

Jasper 119

HOURS

4

R E V I E W E D B Y

&£ •
CODE

FACILITY NAME Georgia Pacific Panel Board Complex

ADDRESS Box 381

PERSON(S) CONTACTED Jerr^ w- sParks

.
fLS

T R I P BY Robert I. RoseV^

I N V E S T I G A T I O N DATE 9'21-79

C I T Y Monticello ZIP - 31064

TITLE Plant Supt.

A C C O M P A N I E D BY none

FOLLOW-UP DATE 9-80

R E F E R E N C E Designated -As signed facility

PROGRAM A C T I V I T Y Inspection and Compliance - Industrial (03)

ACTIONS

Inspection, Initial (34)

F I N D I N G S / D E C I S I O N S

Facility not in violation of rules
and regulations ( / I )

N E X T A C T I O N S

Inspection. Routine f3SJ

COMMENTS, CONCLUSIONS, AND RECOMMENDATIONS:

This facility manufactures over 1 million board feet of panel board ("Mindy Board") a dny rhnr U

produced is particle board and paper designs. The paper designs illustrated to represent various

wood graining is pressure glued onto the board and sold as paneling throughout a southeast marker

Only two thicknesses of board are manufactured, 1/4" and 5/32" for 4' x 8' sheets. The board i?

composed of fast dry resin and pine chips.

CONCLUSIONS: The wastes generated by this facility is primarily spent wood chips, poor grade

paper that is shipped in from other facilities and reclaimable scrap metal that resulted from

machine change-overs, and shipping-packaging bands.



le wood waste in the amount of 1,175 tons per year is hauled to the Roy R. Kelly, Jr.
rndfill located 4 miles from the Georgia Pacific Complex. The landfill operation is
•rmitted and all permit guidelines are complied with. The landfill scores have never been
•low 100.

te metals are stored "uncontainerized" outside the facility and reclaimed every four months
• Chatham Steel Company of Savannah, Georgia.

' other waste streams were noted, and this facility is not in violation of existing rules
• regulations.

COMMENDATIONS: Continuous routine inspections.



ENVIRONMENTAL PROTECTION DIVISION

10-31-79

F A C I 1 I T Y I L ) RLGION COUNTY

Middle 3 Jasper 119

SOLID WASTE MANAGEMENT SECTION EPORT #. ————— JVAv
FACILITY INFORMATION RFPORT REPORT DATE

SIC CODE STAFF HOURS REVIEWED BY CODED •

Robert I. RoseM" 4 ///
1 . F A C I L I T Y I N F O R M A T I O N

F A C I L I T Y NAMF. Georgia Pacific Panel Board Complex FACILITY TYPE: Panel Board Manufacturer
ADonf ss Box 381

T U F P H O N F .104/468-8811

PERSON C O N T A C T E D JcrryW. Sparks

CITY: Monticello ZIP 31064

HOURS 24 @ 5 day/wk " OF EMPLOYEES- gg

TITLE: Plant Sirnt.
? A C T I O N INIORMATION

PROGRAM A C T I V I T Y Inspection and Compliance - Industrial f03)
INVESTIGATION D A T E 9-21-79

ACTIONS

Inspection, Initial (34)

FOLLOW-UP DATE: 9-80

FINDINGS / DECISIONS NEXT ACTIONS

Facility Not In Violation of Rules and Inspection, Routine (38)
Regulations (71)

3. RESIDUAL MANAGEMENT INFORMATION

Fi l 'SIDUAL -

1

2

I 'O

0

0

COMMON NAME

wood (63) scrap
metal (31) scrap

PHYSICAL
FORM

solid 4
11

ANNUAL
VOLUME/ WEIGHT

1175 tons/yr
15

HANDLING
CODE

ion-haz 1
? i

SPECIAL
SUBSTANCE

0

0

CONC

0
0

SPECIAL
PROPERTIES

0

0

s

X

X

c

X

X

p R

X

D

X

'1 HfT. IMUAl S T O R A G E I N F O R M A T I O N

_Rl_ SJJ -UAI

_ ___ 1

2

I'f HMI !

not roq 2
LOCATION

at facility daily
4 months

DURATION
NUMBER AND 1 YPE
OF CONTAINERS)

15 bins (04)
uncontaineri zed (14)

STORAGE
CAPACITY

3 yds each
unlimited



b COI LEC1ION - TRANSPORTATION INFORMATION

Mt.SIDUAL «

1

2

PERMIT

4

4

VOLUME COLLECTED / TIME

4.5 tons /day
5 tons/ 4 months

DESTIMATION

NAME

Kelly LF
Chatham Steel

COUNTY

.Jasper
Giatham

AGENCY

Ga. Pacific
Chatham Steel Co.

UJUIPMLNT

(3) open dump truck [2]
m trailer fin)

6. PROCESSING INFORMATION FACILITY PROCESS nrscmmiON
RESIDUAL n PERMIT VOLUME PROCESSED / TIME NAME COUNTY TYPE MLTHOU

7. RECLAMATION INFORMATION MARKETING INFORMAIION

RESIDUAL #

2

PERMIT

2

VOLUME RECLAIMED /TIME

5 tons/4 months

IN-PLANT RECLAMATION DESCRIPTION

segregation (04)

MARKET

Chatham Steel Co.

LOCATION

Savannah, HA

8. DISPOSAL INFORMATION FACILITY

HESIDUAL It

I

PERMIT

3

VOLUME DISPOSED /T IME

4.5 tons /day

NAME

toy R. Kelly

COUNTY S I T E TYPE

Jasper Landfill f02)

SI I I ACCt SS

Private fll

9. COMMENTS

Thj.s facility np wa.f;tf>> and i<^ prp.SRntly in rpnijil i nnre with mips nnrl rngiil/itinns Fnr
solid waste management.



ENVIRONMENTAL PHO1ECI ION DIVISION
REPORT #:.

SOLID WASTE MANAGEMENT SECTION
FACILITY INFORMATION REPORT

FACILITY ID REGION

3

COUNTY

Jasper (079)

SIC CODE

2492

STAFF

,.T. K&ciuck, C. Fehn

HOURS

4

RFpnRTnATP. V29/79

REVIEWED BY

lit
CORED

1. FACIL ITY INFORMATION

F A C I L I T Y N A M E : .Georgia Pacific Panelboard & Finishing Plant F A C I L I T Y TYPE: Panelboard Fabrication
A D D R E S S P. O. Box 386 (off Highway 83)
T E I F P H O N E 404/468-8811 HOURS:
PERSON C O N T A C T E D . William Walker ; William Duke

CITY:

M-F 24 hours
TITLE:

Monticello Z I P : 31064
# OF EMPLOYEES: 100

Plant Manager; Regional Manager
2. ACTION INFORMATION

P R O G R A M A C T I V I T Y Inspection and Compliance - Industrial (03)
I N V E S T I G A T I O N "ATE 1/22/79 FOLLOW-UP DATE: 7/23/79

ACTIONS

Inspection , Initial (34)

F I N D I N G S / DECISIONS

Facility not in Violation of Rules
and Regulations (71)

NEXT ACTIONS

Inspection, Routine (38)

3. RESIDUAL MANAGEMENT INFORMATION

RESIDUAL •••

I

I/O

0

COMMON NAME

Trash, Mixed Dry (61)

PHYSICAL
FORM

Solid

ANNUAL
VOLUME/ WEIGHT

624 tons/vr.

HANDLING
CODE

Non-Haz . (

SPECIAL
SUBSTANCE

1) NOT APPLICAI

CONC

LE

SPECIAL
PROPERTIES S

X

C

X

P R D

X

—

4. H E S I l U J A t STORAGE INFORMATION

RESIDUAL • •

1

PERMIT

Not Req.(2
LOCATION

) At Plant
DURATION

1 Week

NUMBER AND TYPE
OF CONTAINER(S)

1 Roll -off Container
(8)

STORAGE
CAPACITY

12 Tons



*j . I^^/L • • « ' • i s - \ i v o r w n i ^ < ' t » " > i '"*' v _ / f » m / - \ i i t _ / i y

RESIDUAL «

1

PERMIT

)7G-008C

VOLUME COLLECTED /T IME

12 tons/week

UCO 1 1 I*JM 1 lUiy

NAME

Macon SLF

COUNTY

Bibb
AGENCY

?auconniere Industries, Inc
cuuiciw r-j r

Roll-off Container

6. PROCESSING INFORMATION FACILITY PROCESS OISCHIP1 ION

RESIDUAL # PERMIT VOLUME PROCESSED / TIME NAME COUNTY TYPE ML 1 HOD

7. RECLAMATION INFORMATION MARKETING INF OHMA f lON

RESIDUAL ft PERMIT VOLUME RECLAIMED /TIME IN-PLANT RECLAMATION DESCRIPTION MARKET LOCA1 ION

8. DISPOSAL INFORMATION FACILITY

RE- JAL ft

I

PERMIT

D11-007D
(SL)

VOLUME DISPOSED /TIME

12 tons/wk.

NAME

Macon SLF

COUNTY

Bibb
SITE TYPE

Sanitary Landfill

S l i t ACCESS

Public

9. COMMENTS

Refer to Conplaint #98. Georgia Pacific Action Report dated 1/22/79 and DeBerry Property Action Report dated 1/22/79.



nf Natural

JOE D. TANNER

Commissioner

J. LEONARD LED8ETTER
Division Director

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET SW

ATLANTA GEORGIA 30334

March 3, 1983

Mr. Gerald w. Tice
Senior Environmental Engineer
Georgia Pacific Corporation
133 Peachtree Street, N.E.
Atlanta, GA 30303

Dear Mr. Tice:

RE: Request for Facility Status
Changes for Georgia Pacific Corp.,
Monticello, GAD000814368

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.
As requested, your status has been changed to a small quantity generator and
your EPA Identification Number has been retained. '

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Mr. Robert Rose at 404/656-7802.

Sincerely,

John D. Taylor, Jr.
Program Manager
Industrial 4 Hazardous Waste

Management Program
JDT:rrk:2434C
cc: James H. Scarbrough

Moses N. McCall, III
File: Ga. Pacific-Monticello-Panelboard (Y)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



DEPARTMENT OF NATURAL RESOURCES

ENVIRONMENTAL PROTECTION DIVISION

WASTE MANAGEMENT DATA SHEET

GAD000814368 Panelboard Monticello - Jasper

NAME AND LOCATION OF FACILITY
GEORGIA-PACIFIC CORPORATION - MONTICELLO PANELBOARD______
HIGHWAY 83_____________________________________
MONTICELLO, GEORGIA 31064_________________________

PERSON TO CONTACT
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM).

TOM B. STEVENS - ENVIRONMENTAL ENGINEER_______________________
P. 0. BOX 105603__________________________________________
ATLANTA, GEORGIA 30348___________________________________
404-521-5080

DATES OF WASTE HANDLING
(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL
BEGAN AND ENDED AT THE SITE. IF YOU SELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN "COMMENTS" SECTION.

PLANT START-UP DATE 1972

GENERAL TYPE OF WASTE

1- ( ) ORGANICS 7- ( ) BASES
2- ( ) INORGANICS 8- ( ) PCB's
3- ( ) SOLVENTS 9- ( ) MIXED MUNICIPAL WASTE
4- ( ) PESTICIDES 10- ( ) UNKNOWN
5- ( ) HEAVY METALS 11- ( ) OTHER (SPECIFY)
6- ( ) ACIDS 12- NO HAZARDOUS WASTE GENERATED

WASTE QUANTITY (ESTIMATED)

HAS THERE EVF.R BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOl.'R
FACILITY? (3RLF.FLY EXPLAIN THE NATURE OF THE RELEASE).

NO



COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTI
HANDLING PRACTICES OF YOUR FACILITY OR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).
NO _____ ___

SIGNATURE AND TITLE TOM B. STEVENS 404-521-5080
NAME TELEPHONE

133 PEACHTREE ST. N.E. 16th Floor
STREET

ATLANTA, GEORGIA______30303
CITY STATE ZI? CODE

'/' ' •- .'';—

"" SIGNATURE DATE


